idiana State Police Methamphetamine Laboratorv OQccurrence Report
- " This form complies wilh the statutory requirement set forth in 1C 5-2-15.3.

Bate: 0¥ | Edipican] Address:_C.P. 2.00% < CR2Ae50w .
Case#: A T3] N AVEE0ITTE .

Scizure Location (check ail thut apply)

Type of Laberatory Seizure (check one}

[.] Operational Lab [ 1 Residence [] FIetquMratci_
[.] Chemical/Glassware/Equipment {only} [ ] Quthuilding &8 Open - No Structure
@Dumpsiw {ondy) [ ] Vehicle [ Other:

Items Found: Location {bedroom, kitchen, open sir, otc)

{check all that appiv)
[ ] Lithium/Ammonia Reaction(s):

[ Red Phosphorous/Todine Keaciion(s):

[T Flammabie Solvents:

L] Water Roastive Metal (Lithivm):

[_] Anhydrous Ammonia;

DA lydrochlotic Acid Gas Generator(s): " oo Aot Coron oy )
[ Corrosive Acid:

| T Corrosive Base:

(] Other (item and location): o o i
Child under age 18 discovered {chieck one) Investicative Information :

[ 1Yes - (number present) D Ephedrine/Pscudocphedrine Tracking Log
o [ ] Retail/Merchan 1ip

*lyes, fux veport to Child Protective Services Orther:

Lhis report is to he faxed to the tollowing agencies that serve the location:

Fire Department: oo, e 6™ Tor s Fax: V7 - Rqe g4 -

TIcalth Deparmcit;, Y& Ve Co, Faxi QU2 - 342 2oy L

Child Protection Service: 4J | A Fax: b A

For further information re ing this methamphetaminge laborstory, contact

Investigating Officer: et b b eas  Phone ST 5L 1A

*¥  This form is to be fixed 1o the Fire Department, Health Oepartment andior Child Proteutive Services Diepartment

histed within 24 hours of scene prueessing,
¥ This form is to be included with the case file, and a copy sent ta the Clandestine Laboratory Team Leader for retention,




